
TENNESSEE STATE LIBRARY AND ARCHIVES 
MICROGRAPHICS ORDER FORM 

 
 
 
 ____________________ 
  DATE 
 
___________________________________________________ 
NAME ٱ   MICROFILM ROLLS 
___________________________________________________ 
ADDRESS ٱ   PRINTED COUNTY INVENTORIES 
___________________________________________________ ≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈ 
CITY                                   STATE                             ZIP 
___________________________________________________ METHOD OF PAYMENT 
DAYTIME TELEPHONE ٱ   CHECK ENCLOSED 
 VISA OR MASTERCARD   ٱ ___________________________________________________
EMAIL ADDRESS Acct. #__________________________ 
 Expiration Date___________________ 
 
For questions please call 615-741-2997 
 
QUANTITY DESCRIPTION UNIT PRICE AMOUNT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

GRAND TOTAL  



 
MAIL THIS ORDER FORM TO: 
 Tennessee State Library & Archives 
 Preservation Services 
 403 Seventh Avenue North 
 Nashville, TN  37243-0312 


